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May Supplement 200912S Plenary SessionsMethods: Over a 12 year period ending in December 2007, 4009
consecutive CEAs were performed at our institution. All patients were
prospectively enrolled in a dedicated database containing pre, intra and
postoperative parameters. Patients were female in 1200 cases (Group 1) and
male in the remaining 2809 (Group 2). Early results in terms of intraoper-
ative neurological events and 30-day stroke and death rates were analyzed
and compared. Follow-up results were analyzed with Kaplan Meyer curves
and compared with log-rank test.
Results: Patients of group 1 were more likely to have hyperlipemia,
diabetes and hypertension; patients of group 2 were more likely to be
smokers and to have concomitant coronary artery disease (CAD) and
peripheral arterial disease (PAD). There were no differences in terms of
clinical status or degree of stenosis. Patients of group 2 had a significantly
higher percentage of contralateral carotid artery occlusion than patients in
group 1 (6.9% and 3.9%, respectively). There were no-differences in terms of
intraoperative neurological events (0.4% and 0.9%, respectively); and 30-day
stroke and death rates were similar in the two groups (1.2% for both groups).
Univariate analysis demonstrated the presence of CAD, PAD, diabetes and
contralateral carotid artery occlusion to significantly affect 30-day stroke and
death rate in female patients. At multivariate analysis, only diabetes (OR 3.6,
95%CI 0.1-0.9) and contralateral occlusion (OR 7.4, 95%CI 0.03-05) were
independently associated with an increased periperative risk of stroke and
death. Median duration of follow-up was 27 months (range 1-144). There
were no differences between the two groups in terms of survival, freedom
from ipsilateral stroke, freedom from any neurological symptom and free-
dom from severe (70%) restenosis.
Conclusions: Female sex per se does not represent an adjunctive risk
factor during CEA, with early and long term results comparable to those
obtained in male patients. However, there are several subgroups of female
patients at higher surgical risk, requiring appropriate selection and careful
intra and postoperative management.
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Objective: The Vascular Registry (VR) collects long-term outcomes
on CAS and CEA patients. The purpose of this report is to describe
peri-operative and 30-day CAS outcomes in patients with atherosclerotic
carotid artery disease (ATH) compared with non-atherosclerotic carotid
artery disease (NON; including restenosis and radiation-induced stenosis).
Methods: VR collects provider-reported data on CAS using a web-
based database. Data were analyzed at the pre-operative, procedure, pre-
discharge, and 30-day intervals.
Results: As of 20/Nov/2008, there were 4,017 CAS patients with
discharge data, of which 72% were due to ATH. Of the NON cohort, 76%
were restenosis, 16% were radiation-induced, and 8% other. Baseline demo-
graphics showed ATH were older (72 yrs vs. 69 yrs, p0.001), more often
male (61% vs. 57%, p0.02) and more Hispanic-origin (5% vs. 3%,
p0.001). Also, ATH had a higher prevalence of pre-procedure CAD, MI,
VHD, CHF, arrhythmia, diabetes, and COPD; whereas NON had a higher
prevalence of pre-procedure TMB/amaurosis fugax, smoking, and cancer.
Clinically significant intra-procedural arrhythmia (1.7% vs. 0.88%, p0.04)
and hypotension (6.8% vs. 1.8%, p0.0001) were greater in ATH; while
NON had more acute occlusion (0.35% vs. 0.03%, p0.03). There were no
statistically significant differences in death/stroke/MI at peri-operative or
30-day time points (Tables 1 & 2). ATH had higher incidence of peri-op
TIA (1.5% vs. 0.6%, p0.02) and close to statistical significance in 30-day
TIA (3.2% vs. 1.7%, p0.052). There were no differences in outcomes when
performing gender analysis either within-group or between-group. Finally,
there was no statistical difference at 30-day outcome when comparing
symptomatic (8.9% ATH vs 7.4% NON, p0.53) and asymptomatic (5.6%
ATH vs. 4.5% NON, p0.43) patients.
Conclusion: While ATH patients appear sicker due to statistically
significant co-morbidities, they did not have statistically significant increased
rates of death/stroke/MI at peri-operative or 30-days when compared with
NON. With continued enrollment and follow-up, analysis of VR will sup-
plement RCTs by providing CAS outcomes in current clinical practice with
sufficient numbers to serve as an outcome assessment tool of important
patient subsets and across the spectrum of peripheral vascular procedures.Author Disclosures: R.A. White, None; G.A. Sicard, None; R.M.
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Objective:Randomized trials (RCT) of carotid endarterectomy (CEA)
demonstrated little benefit from surgery in women because of high operative
risk. Whether these findings are also applicable to carotid artery stenting
(CAS) remains subject of investigation. Our aim was to determine whether
gender differences exist in the risk of perioperative complications related to
CAS.
Methods: Data from a single-center carotid surgery database, includ-
ing 1087 CAS (312 women; 775 men) and 1109 CEA (319 women;790
men), in unselected population, were analyzed. Perioperative risks of death,
stroke, and local complications in men and women undergoing CAS and
CEA were compared.
Results: The perioperative risks of stroke or death were not statistically
different in CAS women compared to CAS men (2.2% vs 3.1%; odds ratio
[OR]0.3; 95% CI: 0.56-3.1; p0.54) either symptomatic or not. How-
ever, CAS women were more prone to experience minor local complications
(1.6% vs 0.9%) and less likely to have a disabling stroke (0.6% vs 1.4%) or TIA
(2.8% vs 3.2%) and cardiac complication (0% vs 0.4%) with respect to men.
Conversely, in the CEA cohort, the perioperative risk of death and stroke
was, although non statistically, higher in women than in men (2.8% vs 1.4%,
p0.2), and the stroke risk was particularly higher in asymptomatic women
[2.9% vs 0.6%; OR: 4.6, CI: 1.2-23.0, p0.02)]. The risk of stroke or death
in CAS and CEA women were similar (p0.4).
Conclusions: Women and men with carotid stenosis have similar early
favourable outcome from CAS in experienced centers. CAS should not be
discouraged as a primary choice for treatment of carotid stenosis in women.
Results from large RCTs are awaited to prove if CAS, will truly benefit
women for carotid revascularization.
Any stroke and
death in
women
Any stroke and
death in men p
CAS (all patients) 7/312 (2.2%) 24/775 (3.1%) 0.54
CAS for symptomatic 3/65 (4.6%) 9/203 (4.4%) 1
CAS for asymptomatic 4/247 (1.6%) 14/572 (2.4%) 0.6
CEA (all patients) 9/319 (2.8%) 12/790 (1.5%) 0.2
CEA for symptomatic 3/105 (2.9%) 9/308 (2.9%) 1
CEA for
asymptomatic
6/214 (2.8%) 3/482 (0.6%) 0.02
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Objective: Subclinical alterations of cerebral function can occur during
or after carotid revascularization and can be predict by simple tests admin-
istration. The aim of this comparative study is to assess the relationship
between serum level of two biochemical markers of cerebral injury and
post-operative DW-MRI and neuropsychometric testing (MMSE test) in
two groups of patients submitted to carotid revascularization for high-grade
stenosis.
Methods: Forty-three consecutive asymptomatic patients underwent
carotid revascularization by endarterectomy (CEA20) or stenting
(CAS23). They were submitted to diffusion-weightedmagnetic resonance
imaging (DW-MRI) and Mini-mental State Examination (MMSE) test
